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REMARKS (If additionalspaceis required,usereverse)

CERTIFICATION: This is to certify thatI haveinspectedthis building for fire preventionpurposes.
SIGNATURE OF FIRE INSPECTOR DATE

BUILDING NO. MONTH AND YEAR

NAME AND LOCATION OF CEMETERYNational Cemetery Area Office

INSTRUCTIONS

Thecemeteryfire inspectorwill conducta daily fire preventioninspectionascloselyaspossibleto theendof theworking day. A secondinspectionwill bemadedaily
by the last occupant of areas used after normal working hours.  Both inspections will be recorded below.

The last occupantrefers to a personenteringa structureusedfrequently during other than normal operatinghours. The last occupantwill inspectand record the
inspection for only those areas he/she entered and occupied.  The latter does not include housing.

Any condition deemedas an immediatehazardor emergencywhich is not correctablelocally will be reportedimmediatelyto the Director, National CemeteryArea
Office.

The daily fire prevention inspection will ensure that the following items are satisfactory:

1. No flammablematerialexposed. 4. Exits not obstructed.

2. Ragsstoredin metalcontainersonly. 5. Authorizedelectricalappliancesdisconnectedwhennot in use.

3. All wastebasketsandothertrashcontainersemptied. 6. Absenceof anyotherconditionconsideredby inspectorto bea fire hazard.
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WILL BE USED.


